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Ohio Departount of Comunserce, Division of State Fire Marshal
Bureau of Undergronad Storage Tank Regulations
P.O. Box 687, Revnoldshurg, Ohio. 43063-9039
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Ohio Department of Commerc:, Division of State Fire Marshal
Burcau of Underground Storage Tank Regulations
P.Q. Bex 687, Reynoldsburg, Ohio, 43068-9009
Phone (614) 752-7938 Fax (614) 752-7942

Notice of Underground Storage Tank Facility Violation
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IMPORTANT: An inpecton of the scove hsted Blty indicates that this faci ity 15 operarmg m non-compliance with the appl cable scctions of the Uhio
Admunsirative Code (OAC) 1115 the ~esponsitnbly of owners and operators 10 submit docurrentation 10 the State Fire Marshal's Burcau or Underzround Starape Tand
Regulations (SFM/BLS IR) oftice demonsirating correction of viokatioss  Fuiluse 10 carrect violations may nesult 1 fines up .0 the amount of $10.000 pe cay fv each
vardation thal contirues  Vislatwa(s) of the OAC arc as checked helow

Wln\‘l; YOU NEED TO DO: Owners end aperators shall oorrect £l violations s later than sixty (60) days after the Date af tnspectien and subrrut docunentatin 4.1
the address isted 51 the lop of thas form demonstrating that afl violitions bave been corrzcied Do nut wait Sor the Inspector to perform a re-inspection. SFMBISTR
aay, at any hme, Jursx enforcemen; of any violation Failwe ‘o submit documentation to the BUSTR office by the priscnbed daic nay resuit in csaabaion of

enforcemest Please mail or fax decumestation to the BUSTR office deswastrating evrreciiss of each vielotien. In additien, pitase include the pisk copy of tnis
forin prece submitUag information fo the BUSTR eoffice.

1) i, .Code 1301: 7-9-04(B){1). Fadlure 10 submit annual regisoration application. Mcthod of correction: Submn a regiswration appl cation and
, Al foes thatere pist duc to the Testing and Registrabon Bureau (877-264-0023) and =ubnut a copy of the regisration centificate w BUSTN.

t YR --Code 1301: 7-9405(C)(1). Failure 1o demonsirnte & valid certificate of coverage from PUSTRCB. Method of conrection. Oblama
* catilicate of coverage from PUSTRCH (800-124—46§9) and sudmit a copy of the certificate 10 BUSTR.

3)0...Code 1301:7-988(C)2)a). Failure to test cathodic protectisn system as required. Metiod of cormrection. Contact a Cerfied UST
{nssallur and inmmediately perform the work necessary 1o comrect the pending violatior.. Submit test resulis and/or copics of inveices to HUSTR

4) 0...Code 1301:7-9-05(F}(2). Inadeqaate operatisn ¢r maintenance of 3 menthly method of leak defection. Method of correction  Contact &

Certified UST Inswaller and inomzdiately perform the work nesessery to correct the pending violatioa. Submit test results andlor zopies of invoices tv
BUSTR.

$)0...Code 1301:7-9-0KF)(dha) Fallure to ansuslly test sutematic fine leak detectors. Method of correction: Contact a Cenified UST instalier
and inwnediately perform the work necessary (o corvect the pending violatio:. Submit test results and/or copies of invoices to BUSTR

6) O...Code 1301:7-8-G8(F)(4)b). Failure to perform periodic tightuess test of pressure piplng. Method of corsection: Coast u Carufied UST
{nsialler and immediately perform the work necessary tn correct the peading violation. Subnut test results aad/or copies of mvoices to BUSTR.

)] Cade 1301:75-12(E)4) or (5)- Failure ts properly mansge an UST system that bas been out of service for more than twelve moaths.
M

af corsection: Perform a tightness test and place the UST system back imto service or reinove the UST system.  Subrmit tes: resalis and/or
copies o7 invoices to BUSTR.

810...OTHER: Code 1301:7-9-

1 perwnally uncived the violaionts] as auted abave, all panuast (0 eahority undzs RC 3§ 3737.88 and 3737.662.
B | prsvided the recprent with a capy of this Natiee of UST Faaility V olation

O muled a copy of tus Notce of LS Y Facility Nyolataon 10 the owaer address as listed sbove
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4 Date of nspection

1 VNERD HELP? Go o the BLSTR wes page ol huy-
| - erufied UST Inspactor 1~ your gren. These ndh
camplanc.

Moy

com ki oh ws/simBus¥. Cl.ck an the Relesse Preventioe lirk and search for a Cervlind UST Insilior o o
can check your systur. or pit you i cantact with contraciors who can perform the test;s needed © demostraie

Withou! adrasion of any viokanon o~ any law ar adninistraove regalat on goverming undergro nd storage: tanks or habikty for scrae, | acknowdedge by my sgreiue
receipt of Jus “Natce of LST bacility Violation” 3ud the ascompauying copy of 1ae informaon package.
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